
STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, California 95814

December 7, 1998

ALL-COUNTY LETTER NO.     98-92

TO:  ALL COUNTY WELFARE DIRECTORS

SUBJECT: JANUARY 1999 SOCIAL SECURITY TITLE II (RETIREMENT,
SURVIVOR’S AND DISABILITY INSURANCE [RSDI]) AND TITLE XVI
(SUPPLEMENTAL SECURITY INCOME/STATE SUPPLEMENTARY
PAYMENT [SSI/SSP] PROGRAM) COST OF LIVING ADJUSTMENTS
(COLA) AND RELATED ISSUES THAT AFFECT IN-HOME
SUPPORTIVE SERVICES (IHSS) RECIPIENTS

REFERENCE: IN-HOME SUPPORTIVE SERVICES CASE MANAGEMENT,
INFORMATION AND PAYROLLING SYSTEM (IHSS/CMIPS) USER’S
MANUAL

This All County Letter (ACL) provides you with the following:

• Instructions regarding automating the RSDI increase for affected income eligible
IHSS recipients;

 

• January 1, 1999 SSI/SSP benefit levels;

• Instructions regarding automating all IHSS Share of Cost (SOC) recipient cases with
Link 1, 2, 3, 4, or 5 in Field I2 of the form SOC 293;

 

• Instructions regarding forms and listings; and
 

• Changes of dollar amounts used for manually calculating a recipient’s share of cost
on the forms SOC 294A and SOC 294C, “IHSS Income Eligibility - Adult or
Child”.

Reason For This Transmittal

[  ]  State Law  Change
[  ]  Federal Law or Regulation
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Agreement
[  ]  Clarification Requested by

one or More Counties
[X]  Initiated by CDSS
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• The printing of the SOC 293 and SOC 311 TADs may be delayed for one or
two days to suit the convenience of the county.

F. SOC 294A and SOC 294C

Consistent with the SSI/SSP benefit payment level adjustments, the following changes
should be made to the allowances shown on forms SOC 294A (IHSS Income Eligibility-
Adult) and SOC 294C (IHSS Income Eligibility-Child).  This information has been
incorporated into the CMIPS User’s Manual.

1. SOC 294A (Attachment C):

Change allowance in Column B, Row 2A to $251.00, and change allowances in
Column B, Row 6 to $251.00.

2. SOC 294C (Attachment D):

Change allowances in Column A, Row 2A to $251.00, and change allowances in
Column A, Row 14 to (1) $500.00 and (2) $751.00.

G. Attachments

1. Attachment A is the SSI/SSP Payment Standards, effective January 1, 1999.

2. Attachment B is a copy of the revised pages for the IHSS/CMIPS User’s Manual
pages V-A-15 through V-A-19.

3. Attachment C -- Form SOC 294A (IHSS Income Eligibility - Adult).

4. Attachment D – Form SOC 294C (IHSS Income Eligibility - Child).

For questions regarding CMIPS procedures, please call Roberta Christensen at
(916) 229-4013; policy questions should be directed to your policy analyst.

Original Document Signed By
Donna L. Mandelstam On 12/7/98

DONNA L. MANDELSTAM
Deputy Director
Disability and Adult Programs Division

c:  CWDA

Attachments


















